2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006636

1. Entity Name

SCORPION YOUTH HOCKEY CLUB, INC.

Principal Piace of Business

618 BAY COVE DRIVE
TARPON SPRINGS FL 34689

Mailing Address

618 BAY COVE DRIVE
TARPON SPRINGS FL 346897000

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90082 026 ****51.25

LR AR O BITGACEAG

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
. 59'3481 194 Not Applicabie
Zi t Zi Counts it
P Country P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Street Address (P.O. Box Number is Not Accaptable)

AMERILAWYER ‘

343 ALMERIA AVENUE. - .

CORAL GABLES FL 33134 = s

Ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 5
Signatura, typed or printed name of registered agent and title if appicable. {NCTE: Registered Agant signature raquired when reinstating) DATE -~
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 10
TITLE PD O3 Detete TiTLE [JChange [} Addition 5
NAME FRANK, MICHAEL A S HAME E’
STREET ADDRESS 618 BAY COVE DRNE STREET ADDRESS i §
or-s1-2¢ | TARPON SPRINGS FL 34689 5128 1
TILE SVD . [ pelete TILE [ Change [ Addition | O
NAME FRANK, SHARON NAME
STREET ACDRESS |18 BAY COVE DRIVE . STREET ADDRESS
C-S-2f T TARPON SPRINGS FL 34689 Ooiry-S1-28
TILE D [ Delete TMLE [Jchange [ Addition
NAvE FENTON, RICHARD NAE
STREET ADDRESS | 18 BAY COVE DRIVE STREET ADDRESS
onv-sT-2¢ | TARPON SPRINGS FL 34689 oiv-sr-2p
TITLE @ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TmLE C] Delete TITLE [ cChange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing

indicated on this report or supplernental report is true an

does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

(.4

5-2300 727-919-3¢02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

sienature: - [MihaeITARERean KU

Date Daytime Phone #




